Physical activity is a priority area of public health. 1, 2 As physical activity increases as a public health priority the public health infrastructure at the federal, state and local levels needs to be developed and sustained. The National Society of Physical Activity Practitioners in Public Health (NSPAPPH) was created, in part, to increase the capacity of physical activity practitioners in public health to reduce chronic disease and address other public health issues related to physical activity. A key role for the NSPAPPH is to address the professional development needs of physical activity practitioners in public health. Professional development needs focus on planning, implementing, and evaluating evidence-based physical activity strategies. 2, 3 Through the development, promotion, and use of core competencies, NSPAPPH will assure that public health professionals working in physical activity have the core set of competencies necessary to address population-based physical activity levels.
The physical activity practitioner is a professional devoted to promoting population-based physical activity using a variety of public health strategies. There are a variety of sectors (eg, communities, worksites, schools, etc.) where practitioners promoting physical activity can influence and implement these strategies to reduce the impact of numerous chronic diseases. Physical activity practitioners may be employed at a variety of settings such as state and local health agencies, universities and other academic settings, medical settings, or health insurance providers, therefore core competencies more effectively align strategies used by practitioners. Practitioners engage programmatic strategies that address multiple levels of influence including environmental and policy approaches combined with social marketing, which are necessary to change individual behavior. 4, 5 Physical activity practitioners working in public health come from diverse academic and professional backgrounds, which include health education and promotion; health science, exercise science; public health; and other health-related professions. The diversity in educational background underscores the need to create a common set of competencies that should be met by all practitioners addressing population-based physical activity promotion.
As a first step in defining the scope of practice, the Centers for Disease Control and Prevention's (CDC) Physical Activity and Health Branch established 5 public health benchmarks for physical activity. The benchmarks were developed as a guide to increase the capacity and infrastructure of state departments of health to improve physical activity promotion. 4, 6 The benchmarks provided the ideal framework for developing core competencies for physical activity practitioners. 3 Core competencies are the essential values, knowledge, abilities, and skills that define professional practices for a given field. They are core to performing the job at a competent level to the professional practice they define. They are established standards by which the performance of a specified profession can be measured. Over the last 20 years, core competencies in healthrelated disciplines have evolved. They have been used to: 1) assist academic institutions and training providers to develop curricula and course content, and to evaluate education and training programs, 2) establish interprofessionalism and collaboration among health care disciplines, 3) create innovations in health care delivery and changes in the scope of practice, due to a shortage of health care professionals, and 4) define a discipline and specialty standards as well as expectations to align practitioners, educators, and other professionals with evidence-based standards of occupational performance. 7, 8 There are established core competencies in many health-related disciplines such as nursing, environmental health, violence and injury prevention, emergency preparedness, and public health. [8] [9] [10] [11] [12] Establishing a set of core competencies for physical activity practitioners in public health became a priority of NSPAPPH to assist in achieving its goal to elevate physical activity in public health practice. 13 
Methods
In 2004, NSPAPPH introduced the idea of developing core competencies for physical activity practitioners. Because of practitioners' diverse academic and professional backgrounds, there was a need to establish core competencies to provide a base of knowledge, skills, and abilities for the profession. Further, core competencies would provide a basis for future credentialing, training recommendations, licensure of physical activity practitioners, and university degree programs courses and curriculum.
NSPAPPH began the process of developing core competencies by conducting an inventory of existing physical activity related certifications, programs, and training resources. The inventory was conducted to ensure standards from other programs were incorporated. The inventory was also used to verify that an established standard specific to physical activity practitioners in public health did not currently exist. Table 1 continued education requirements, as they relate to the competent Physical Activity in Public Health practitioner. NSPAPPH worked to identify areas practitioners need to be competent. These include the ability to understand basic exercise physiology concepts; addressing special health needs in groups; promoting physical activity across populations, not only to individuals; and finally covering each of the benchmarks the competencies fell underpromoting partnerships, understanding data and scientific information, planning and evaluating physical activity programs, implementing physical activity program, and understanding organizational structures. Table 1 underscores the need for developing competent PAPH practitioners. Certification programs from a variety of accredited agencies (eg, American College of Sports Medicine, National Strength and Conditioning Association) were inventoried. These programs provided an array of physical activity related certifications (eg, Health Fitness Instructor, Certified Strength and Conditioning Specialist). All of the existing certifications primarily focused on individual-level health promotion and had little or no application to the population-based approach unique to the public health setting.
Public health credentialing and training programs were inventoried, including the National Commission for Health Education and Credentialing and the Physical Activity and Public Health Practitioners Course. The National Commission for Health Education and Credentialing offers the community health education specialist credential that is based on core competencies in health education. The Physical Activity and Public Health Practitioners Course, sponsored by the University of South Carolina's Prevention Research Center and CDC, offers a 1-week comprehensive curriculum to train practitioners in planning, implementing and evaluating populationbased physical activity efforts. The University of South Carolina offers a masters degree in public health with a physical activity emphasis. Several other universities offer a masters-level track or emphasis on physical activity in public health as well. The University of North Carolina conducted a survey of health policy and environmental change competencies. NSPAPPH also inventoried a number of general training resources that provided continuing education units for public health professionals. All of these programs combined to provide academic and applied frameworks for the core competencies of physical activity practitioners in public health.
After the inventory of the various physical activityrelated credentialing and training programs was completed, NSPAPPH began developing the content for the core competencies. It was decided that the content should cover a broad collection of knowledge, skills and abilities ranging from general population-based community health education to specific exercise physiology and exercise prescription. The competencies needed to reflect the importance of a comprehensive, evidencesupported, population-based approach to promoting physical activity while including an understanding of individuals' physiologic responses when engaging in regular physical activity. The competencies of the physical activity practitioner needed to include the ability to assess what evidence-based interventions are appropriate for specific target populations with differing needs Indicates the minimum education requirements to sit for certification. 2 Indicates if the certification covers basic principles of exercise physiology. 3 Indicates if the certification covers physical activity strategies for special populations (eg, older adults, overweight/obese adults). 4 Indicates if the certification addresses exercise prescription for individuals. 5 Indicates if the certification addresses physical activity program planning, implementation for identified target populations. 6 Indicates if the certification addresses benchmarks identified as essential for PAPH practitioners, including (1) develop and sustain effective partnerships, (2) make use of public health data and scientific information in developing and prioritizing community-based interventions to address physical activity, (3) understand and implement a sound approach to physical activity planning and evaluating, (4) implement evidence-based intervention strategies at the informational, behavioral and social, and environmental and policy levels, and (5) develop an organizational structure that facilitates program growth and sustainability.
Table 1 continued
and capabilities. It was determined that practitioners should be able to differentiate how physical activity is promoted as a preventive tool for physical, mental, and social health conditions as well as a treatment tool for chronic diseases and conditions. Physical activity practitioners should be exposed to and understand current and future methods to objectively measure physical activity such as assessing how changes in the built environment impact physical activity. NSPAPPH recognized that practitioners should have knowledge of conceptual and theoretical models surrounding physical activity, which include behavior change theories. Practitioners need to use knowledge and skills as to be effective project managers of evidence-based physical activity initiatives and programs. Another necessary skill that practitioners need to use in population-based approaches to promote physical activity fall under the umbrella of communication-from oral to written and from media advocacy to policy development. Lastly, practitioners should have the ability to translate exercise science and physical activity research into effective public health initiatives. All of the necessary knowledge, skills, and abilities were incorporated into the core competencies for physical activity practitioners working in public health.
Results
Competencies to be considered essential for a competent, skilled and effective physical activity practitioner in public health were developed. The competencies were organized under the CDC's 5 benchmarks for physical activity and public health practice. 6 Upon assembling the extensive list of essential competencies into the benchmark framework, a process was undertaken to prioritize the competencies to determine those that would be the key or core competencies. This prioritization process included review and critique by a select group of physical activity practitioners working in state departments of health. The final set of core competencies was adopted in 2005 (see Appendix). A summary of the core competencies under each benchmark follows.
Benchmark 1: Develop and Sustain Effective Partnerships
The core competencies under Benchmark 1 reflect strategies for successful relationship building. Public health has a long history of collaboration to improve the public's health. Building on this tradition of developing and maintaining partnerships, NSPAPPH included several competencies that are essential to help practitioners build and maintain effective partnerships. The competencies found under this benchmark emphasize the importance of partnerships and the myriad of partnerships that exist in the field. 
Benchmark 3: Understand and Implement a Sound Approach to Physical Activity Planning and Evaluating
Benchmark 3 underscores the need for rigorous approaches to physical activity planning and evaluation, based on theoretical frameworks and models, such as behavior-change theories and evidence-based approaches. Competent physical activity practitioners are able to serve as technical experts and advisors to partners and collaborators throughout the design, implementation, and evaluation phases of physical activity interventions, programs, and policies. Physical activity practitioners should comprehend the larger context of physical activity promotion and have the ability to address cultural, social, and behavioral factors that contribute to disease progression, as well as the effects of political dynamics on the delivery of essential public health physical activity services. Specifically, competent practitioners will understand how to appropriately use social marketing and how to develop, use, and evaluate SMART (specific, measurable, achievable, relevant, and time-bound) objectives. They must also know how to evaluate physical activity initiatives, including collaborating with evaluators and comprehending quantitative and qualitative evaluation methods.
Benchmark 4: Strategically Implement Evidence-Based Intervention Strategies at the Informational, Behavioral and Social, and Environmental and Policy Levels
For physical activity practitioners to be competent in Benchmark 4, they must understand effective physical activity intervention strategies for multiple levels of the socioecologic model, and know how to translate that information and make recommendations to partners and other constituents (Figure 1 ). They must also understand how to coordinate the efforts of community organizations with local and state-level policies to create more opportunities for physical activity.
Benchmark 5: Develop an organizational Structure That Facilitates Program Growth and Sustainability
Benchmark 5 underscores the need of organizational and staff development that supports the continued growth and sustainability of physical activity programs.
Competent physical activity practitioners can use exercise science and public health knowledge to prepare professional development plans, effectively manage budgets and understand the internal and external factors that affect them, prepare grant applications, reports and other publications and understand the roles of federal, state and local partners. When a physical activity practitioner understands how to support their personal professional growth they may be able to better address and demonstrate skills in effective collaboration strategies; including management, technical assistance, facilitation skills, networking, and volunteer retention.
Conclusions
Core competencies define the recommended essential values, knowledge, abilities and skills for public health staff assigned to physical activity efforts. Physical activity practitioners in public health meeting these core competencies will have the ability to develop and sustain effective, appropriate and beneficial partnerships; use public health data in developing interventions; understand and implement sound approaches to planning and evaluation; strategically implement evidencebased strategies at multiple levels and effectively develop a physical activity program within their health department or other public health organization. There are many uses for the core competencies, including addressing training needs of physical activity practitioners. The competencies provide a framework around which academic institutions can structure their physical activity and public health programs. Schools of public health and other health promotion programs now have a context for physical activity-related curriculum. Posteducation, the competencies can be used to assess the continued training needs of NSPAPPH members and others, to maintain up-to-date knowledge and skills base. To assess ongoing training needs of members, NSPAPPH plans to periodically assess its membership to determine appropriate training content. Two assessments have already been conducted; the first completed in December 2005 followed by one in October 2007. Based on the assessment results, NSPAPPH has and will coordinate several training opportunities to assist practitioners in nurturing the knowledge, skills, and abilities found within the core competency framework.
In addition, the core competencies can be used to develop hiring practices to assure that individuals taking public health positions promoting physical activity have the necessary skills. To date, several states and local programs have used the core competencies to hire physical activity practitioners.
NSPAPPH hosts quarterly teleconferences based on the core competencies to provide members with relevant training. To date, training topics have included understanding and implementing environmental and policy interventions and increasing awareness around accessibility; universal design and the Americans with Disabilities Act to promote physical activity; promoting active communities through the built environment; universal screen time reduction; and health impact assessments. In addition, the 2007 annual NSPAPPH business meeting incorporated a half-day to skill building workshop, devoted to health policy development and environmental change strategies.
The NSPAPPH will use the core competencies to establish guidelines and qualifications for hiring and efforts to create pay equity with other credentialed or licensed public health professions. NSPAPPH has partnered with the American College of Sports Medicine (ACSM) to establish an accredited physical activity and public health certification to further elevate the profession of physical activity practitioners in public health and other health professionals, based on the core competencies. It seemed logical to approach ACSM to broaden their certifications to include a population-based approach for physical activity promotion, as they had an existing relationship with CDC who assisted in developing the benchmarks. The certification is based on a test centered on the core competencies. This accredited certification supports formal recognition of physical activity practitioners and the diverse sectors and populations they influence.
The greatest impact on physical activity levels may be realized from a well-trained workforce of physical activity practitioners in public health, which established core competencies will help achieve. Competent physical activity practitioners will effectively build strong coalitions, communicate with the public, and positively influence policy and environmental changes, which will facilitate population-level increases in physical activity. 
